At the end of September, 1928, the pain became much more marked, causing the patient to double herself up and cry out frequently. She began to have attacks of vomiting, usually twice a week, and a large amount of yellow material was brought up. There was no relief of pain, however. She could not take any solid food and she lost weight rapidly. Constipation commenced, and aperients had to be taken to produce an action of the bowels.
In November she was examined by X-rays, and chronic obstruction of the small intestine, due to adhesions in the region of the spleen, was reported.
She became weaker and the vomiting increased. Condition on admission: temperature 97*6, pulse 100, respiration 20. Anxious expression. Vomiting. Bowels open two days previously. Tongue furred and flabby. Double dentures. Marked abdominal distension with visible peristalsis round the umbilicus. Nothing abnormal found on palpation.
Laparotomy (December 8, 1928) . Right paramedian incision. Large intussusception of the lower part of the jejunum was found. Partial reduction only was possible, as the gut was very friable and cedematous. Enterectomy was performed, 5 ft. of intestine being removed. The openings of the gut were stitched up, and a lateral anastomosis was performed.
The wound healed per primam, and convalescence was uneventful. Patient was discharged from hospital December 29, 1928. III.-Cystic Kidney in an Infant.-The specimen shows a large cystic kidney which has been sectioned in a vertical axis. Numerous cysts are visible, varying in size and containing what appears to be gelatinous material. Clinical History.-H. J. C., a male infant, aged one year and eight months, was admitted to Dr. Still's ward at King's College Hospital, April 6, 1929, with an abdominal tumour. When he was a year old his mother noticed a swelling on the right side of the abdomen, which gradually increased in size. It never seemed to cause any trouble or pain.
On examination.-The right side of the abdomen was occupied by a large smooth tumour of firm consistence, like solid rubber, extending up to the liver margin, just across the mid-line, and below into the iliac fossa.
Urine 1020. About four pus-cells and two blood-cells per field. No 
